'muade for each, nad the RUMDEr 01 SHCL 1

N. B.~=In ¢ase of more than one c¢hild at a birgh, 5 SIFARATE RETURN nust be

1

PLACE T BIRTH
1. County of. , L .

Distriet of

BUREAU OF VITAL STA’_[‘]STICS

ARIZONA STATE BOARD OF HEALTH

State Index No._.. /é 4 ]

Ward |

&XLM &M

Town of ORIGINAL CERTIFIGATE OF BIRTII " County Registrar No.
or . ’ ’ ) Loeal Registrar No. ‘Q li‘g
City of Yo st., S
(I blrlh uccurrcd in & hospilal or institution, give its NAME :mlead of streel. and number)

supplemental report, ns direéted.

2. Full name of child

3. Sex of Child

in event of plural
births.

Ta be answered ONLY } 4. Twin, triplet or other_.

5. No., if order of birth..... e

D:J‘i!eblrth '/H W/ 8_ '.QF 6

/\lonlh " Day

6. Legitimate? l

g«fa

FATHER

8, .
Full name
" 6_/Qﬂ/\/mm W(lm/m O AA

9. Resldence
{Usunl place of ahode)

If non-resident, give plice and stateﬁ(}?\_ﬂﬁ/{@ﬂ D(

14, !OI'HER
Full malden name :ﬁ (/\/@0
15 Residence L/D"V'\-Q/\.. @(}O—J .
{UJzunl place of abode)
1 non-resident, pive place and state. ’%,(/(C‘,/G) :

0. Color or race

W 11. Age zit last birthday..

...?—....h:ﬁ(Y.ears)

16 Colotr or race

W 17. Age at last hlri.hday_..z:.?_._(‘i'éar-a)'

order of birth stated.

: T
12. ilirthplace (eity or place) Q/\/‘—'t)

{Staie or country)

Oeme)@ul«

13. Occupation

Nature of industry

18. B.lrgl]plnce {city or place} @P N SR
(Slate or couniry) -’ a" .

19. Oc;upﬁllun

Nature of _lndus_lry )

{Taken ns of time of birth of child hcrcm (@ Stiibom

20. Number of children of this mother | '(a) Born alive and now Ilvlng-__,__(
{b) Born allve but now dend__._l_.____.___

21. Were precautions taken ngninst o;ph- .
thalmia neonaterum? - - <

cerlified and iocluding thiz child.) -

* When therc was no attending ph alcinn
or midwife, then the father, hougeholder,-
oic., should make this return. A stillborn

child {s one that nefther breathes nor ‘A_'dt-l‘rm'q

: CERT]FICATE OF ATI'LNI NE P
1 hiceeby certify that 1 attended the b!rth of this chlld who was_..

Signaturc a’ 28 8

N OR n'nmmrE_*
At

Bom ol “c or stlllborn)

shows other evidence of Iife after birth,

Given name added from

a supjpleniental reportk v
Menth, day. year

Registrar

LS — 1 F =

lgouigty VRc-gIstr-al_'.j

{lf child is not yet nan'uzd2 make

Year T




